Mr. MALCOLM HEPBURN said that from the point of view of prognosis, it was -very important to arrive at a diagnosis in this case. The condition did not seem to be a colloid degeneration of the membrane of Bruch, which was what was meant by the term " Tay's choroiditis." The typical appearance in that condition was of little round yellowish-white areas surrounded by an even border of pigment. Pathologically, one saw the retinal pigment pushed aside by these colloid bodies. Often they varied in size, but they retained this typical appearance. In the present case there was no appearance like that. There was much more pigment migration, especially in the left eye, and the retina was not pushed forward, so far as he could see. This appeared to him to be a case of retinal degeneration in the macular region, produced by some disease of the chorio-capillaries; in that case, unlegs a cause for the vascular trouble could be found and successfully treated, the prognosis was very bad. He regarded the condition in the right eye as an early stage of that in the left. The prognosis of Tay's choroiditis was very good, and vision was seldom affected, even Mr. Hine. The right eye has been proptosed for seven years, and it was discovered accidentally that this eye was blind. The patient has had no pain, but has had severe headaches for the last six months, and has had three epileptic fits since July last.
There is a large swelling in the right temporal fossa and over the root of the zygoma. The right eye is proptosed and diverges 45 degrees. There is loss of movement upwards and also to the left beyond the middle line.
Right vision: Shadows. Left vision: -with glasses w. The right pupil is smaller than the left. It does not react to light, but reacts consensually. The right fundus shows a primary optic atrophy. There are scattered pigment spots in both fundi, mostly below the discs.
Wassermann reaction negative. Dr. W. J. Adie reports that there are no extraocular signs. Skiagrams show a dense mass of opaque tissue at the outer part of the right orbit posteriorly. There is no apparent sinus involvement.
Epibulbar Papilloma of Conjunctiva. Report on case previously ShOWn.2-ARTHUR GRIFFITH, F.R.C.S.
A microscopic section was made by Mr. Charles Yow, and the report is as follows: The tumour is a papilloma of the conjunctiva. As it approaches the limbus cornea it is seen to become shallower until it merges in the corneal epithelium. The cornea is not invaded. Dr. A. C. Roxburgh was consulted with respect to the alopecia from which she suffered, but he did not consider it was due to syphilis. Mr. Frank Rose did not find any sufficient cause in her tonsils to advise their removal.
The particular ophthalmological interest is the unusual nature of the blue coloration of the eyes, which in my experience is unique.
One's first impression was that she was one of the well-recognized group of cases of "blue sclerotics." On questioning her, however, she had never had a bone broken, she knew of no similar condition in any of her family or her relatives, she was not deaf, and on looking more closely it was soon apparent that she did not belong to this group, for, as will be seen in the accompanying plate, although the colour was similar to that seen in "blue sclerotics " it was not limited to this coat, but was well seen in the plica semilunaris, and also formed a very fine blue line at the inner border of the intermarginal space of the lower lid. The colour gradually became less dense, as it was traced towards the equator, but showed no tendency to be limited to the interpalpebral area, nor did it affect the palpebral conjunctiva except in the parts referred to previously. The cornea had a faint hazy appearance. Both eyes were similar in all essentials.
The patient was rather vague as to the length of time the condition had been present, perhaps because its development had been gradual. She however believed it had existed for somethinig like twenty years. Dr. Arthur suggested that she had had it since childhood.
She was a myope of 4 dioptres and with correction her acuity was A18 in the right eye and A in the left. The condition of the cornea was responsible for this degree of lowered acuity. There was no evidence of intra-ocular involvement of any sort.
One would often see two fine vessels taking a parallel course close alongside each other (see fig.) . One of these was mauve in colour, and the other free from all abnormal coloration.
Slit-7amp Examination.-On examination with the slit-lamp it was seen in the first place that this coloration had an entirely different cause from that of the usual blue sclerotics in that it was due to the presence of innumerable fine dark dots which could just be resolved into discrete particles by means of the instrument. The individual particles appeared to be of uniform size and of a bluish colour. They clearly were not related to the normal pigment of the eye. No suggestion of crystalline structure could be detected. They were in part scattered indiscriminately in the substance of the conjunctiva and subconjunctival tissues, but the striking feature was their relationship to the conjunctival and episcleral vessels. Large numbers of the vessels were so sheathed by the dots as to have a mauve or almost purple colour and this was true of some large vessels as well as of the very smallest ones, wbilst many, perhaps a majority, were entirely free of any pigmentation. The colour of the blood-stream in the affected vessels appeared to be of a brownish colour instead of the normal red. I imagine this was the result of the combination of the red colour of the contents of the vessel with the ensheathing dots.
I have since examined an ordinary case of blue sclerotics with the slit-lamp and have made certain that no such particles are to be seen. G. A. Harrison has shown (Brit. Journ. of Dermat. and Syph., 1924, xxxvi, 105) that in generalized argyrosis the silver is deposited in a finely granular form in the basement membrane of the sweat-glands and sweat-ducts, and here and there also in the sebaceous glands, and, later, may be deposited around the elastic fibres which lie below the epidermis. He makes no mention of a close relationship to vessels as is present here.
The Cornea.-To the naked eye the cornea appeared to be a little lacking in transparency, but there was no sort of localized opacity: the appearance was entirely homogeneous.
With the slit-lamp it was found to be due to a change in the endothelium which was uniform all over both cornee, and which produced a fine greyness having a sort of aquatint texture.
Caubse.-With regard to the cause of the condition, quite clearly this is not a case of blue sclerotics, or of ochronosis, and with these excluded, one is at first inclined to the possibility of its being due to drugs, whether taken internally or applied locally. With regard to the former, the patient had taken a number of medicines at different times; recently she had been taking a good deal of iodide of potash, and thirty years ago had a prolonged course of iron and arsenic. The condition was of many years' duration and in any case it seems unlikely that drugs taken internally could be blamed for so purely local a manifestation.
One then has to consider the possibility of it being due to local application, and as silver seems much the likeliest drug to be used in this way, and as I believe Dr. Parkes Weber thinks it is certainly due to this cause, I may be excused for considering this possibility in some detail. We need not lay too much stress on the entire absence of any history of such application in a woman of her age, but it is pertinent to point out that there was no scarring of the conjunctiva or cornea, and no residue of any condition for which local silver treatment is usually considered appropriate.
With regard to the colour: This was almost exactly that seen in blue sclerotics and was quite unlike the caf&au-lait colour which is usual in argyrosis. C. M. Myers (Amer. Journ. of Syph., 1923, vii, January), in speaking of the colour of the staining, states that the silver is converted into silver chloride in the conjunctiva and that on exposure to light this becomes light-brown, olive-brown and eventually greyish-black.
The brown colour he suggests is either an argentous chloride or an oxychloride, and with regard to the ultimate greyish-black he is not sure whether this is oxide of silver or metallic silver. It is usually put down to the latter. Myers has noticed that the corneal staining persisted longer in the brownish stage. We are all familiar with cases of argyrosis of many years' standing which have been of the caf6-au-lait tint and in spite of Myers' interesting remarks I am not aware that I have ever seen the greyish-black colour, however old. I have seen intense and widespread staining in a workman whose duty for many years had been the preparation of solid silver nitrate. In his case the conjunctiva and cornea, as well as the exposed parts of the face and neck and hands, were all of a dull brown caf6-au-lait colour, and were not of the bluish colour seen in this woman.
With respect to the distribution this seems to me perhaps the weightiest evidence against a local application of silver as the cause. The coloration was quite evenly distributed all round the cornea, gradually becoming paler towards the more peripheral parts. It was not more marked in the inferior fornix than elsewhere and the lower palpebral conjunctiva was not involved.
In argyrosis due to local application I believe the inferior fornix is always more affected, and that the palpebral conjunctiva is not spared. I have never seen the colour distributed evenly around the cornea, densest where it adjoined the cornea and fading off gradually towards the periphery. I have examined a case of local argyrosis of the caf6-au-lait colour of fifteen vears' standing by means of the slitlamp, and the appearances were in no way similar to those in the present case. The coloration could be seen to be due to an exceedingly fine dust-like brown colour, apparently in the conjunctiva and having no sort of arrangement as regards the vessels.
Conclusion.-For the foregoing reasons it seems to me that silver may be excluded as the cause of the coloration, unless it is thought possible that if it were applied in some unusual manner the present result might ensue. Nor do I think it at all likely that the prolonged course of iron and arsenic is responsible, for it is such a common line of treatment that did any such sequel occur, we should have become acquainted with it.
I find myself at a loss as to the cause and shall be grateful to have it elucidated.
Discussion.-Dr. F. PARKES WEBER referred to a case of generalized but very slight argyrosis from the internal use of pills containing silver nitrate, 1 to illustrate how difficult it might sometimes be to ascertain the source. In the present case he thought that argyrosis from the internal use of silver nitrate could be excluded. Nevertheless, he believed the case must be one of local argyrosis, due to the external application of silver nitrate in some way or other. The remarkable dusky-blue coloration was evidently the result of the granular deposition which was seen to be specially localized about the minute blood-vessels, apparently the " venous" limbs of the capillary loops. " Dusky-blue" eyeballs (an exact description for the present case) had been known to result from silver nitrate instillation. The free borders of the eyelids had been said to be favourite sites for a line of coloration (again reminding one of the present case). In argyrosis of the eyes the silver deposit was known to be granular, and especially in the connective tissue portions, rich in bloodvessels, and not in the retina or optic nerve.
By " biopsy " examination and micro-chemical methods it would probably be possible to settle the nature of the pigment deposit, but he would not advise that that should be done.
Mr. WILLIAMSON-NOBLE said he had had a case which might have some bearing on the subject. An aged actress came and said she had not used anything for her eyelashes for fifty years except silver nitrate, and the result of that was to produce in the conjunctiva a coloration such as Dr. Parkes Weber had described; it was the colour of a dark willowpattern plate. It was not a brownish-black, but bluish, and that supported the hypothesis that the cause was silver. He wondered whether Mr. Foster Moore's patient had been applying silver nitrate to darken the lashes.
Mr. E. R. HART said he thought the coloration shown in Mr. Foster Moore's case was similar to that seen in cartilages in the condition known as ochronosis. He remembered a case at his hospital, that of a woman who came with a chronic ulcer of the leg, and had this typical blue coloration in the ear cartilages. This made him think that in the present case the cause might be chronic carbolic acid poisoning. The patient in his case had been using carbolic oil to allay the irritation caused by the ulcer.
Mr. FOSTER MOORE (in reply) said he thought it was agreed that the coloration in this case could not be due to the internal administration of any drug. The case in which Dr. Harrison had found silver in the basement membrane of the sweat and sebaceous glands was that of a man who had had trephining performed for fracture of the skull, and a silver plate inserted which was removed fifteen years afterwards. He could not say that in the present case the granules were especially distributed along the venous loops. In the case which he had examined in which there was argyrosis of fiftecn years' standing there was a sort of exceedingly fine brownish powdery deposit scattered more or less evenly throughout the conjunctiva. There was no distribution along the vessels and the separate particles were very much finer than in the present case. He would have thought that the coloration from local silver application was brownish, was more marked in the inferior fornix and was not limited to the ocular conjunctiva as in this case. Mr. Williamson Noble's suggestion was that silver might have been applied to the eyelashes to make them black. He had not thought of this possibility. He had wondered whether silver could have been applied in some unusual manner, but even so he was not sure that this would overcome the difficulty of the staining being diffuse all over the globe and yet escaping the palpebral conjunctiva. He agreed with Dr. Parkes Weber and he confessed that if the condition was not due to some form of local application he had no more likely suggestion to put forward. With regard to Dr. Hart's suggestion, he believed that the coloration of ochronosis was always a burnt sienna kind of tint and so far as the eye was concerned, was most marked in the palpebral fissure.
The Red Field and Optic Disc Resistance in Glaucoma and Allied Conditions.
By RANSOM PICKARD, C.B., C.M G., M.S. THE object of the work embodied in this paper was to study the red field in glaucoma and any allied condition, and the factor of resistance of the nerve head to the intra-ocular pressure. Although no definite rules can be laid down as a result, the findings seem worth recording.
The work has been spread over four years. Except for a casual reference the cases in the 1925 paper (a) are not included. As far as possible the cases are a complete series; but certain cases had to be excluded, some because the patients were not sufficiently reliable observers, others because time prevented a full examination of the red field, another group because the cases were so advanced that any colour fields were so small as to be within the allowance for errors of observation and fixation. Some reference will be made to cases of this advanced type not included in the charts.
Colour.-Red was chosen for comparison with white I (Traquair's discs) because red is more easily identified than green at the margin of the field; moreover, if the observer at first sees the red as pink, one may be certain that he is seeing some red at that time; whereas, if he sees the green as blue, there is no certainty that he is seeing green, so that an error might creep in because of his doubt as to the colour really seen.
Field.-The size of the field was estimated by adding the angles subtended by it along the eight principal radii, dividing the total of these by eight, the result (the average radius of the field) being used as a standard of comparison. The diameter of the blind spot or other scotoma was subtracted from the radius or radii in which it appeared.
Cutps.-In my paper published in 1923 (b) it was shown that it was exceptional in normal discs to have a cup area of over 40%; in 127 cases betweep 55 and 85 years only two were more than that size. In the present series the numbers were 
